g ' APPLICATION FOR PE@MIT
TO APP

PRIATE PUBLIC WATERS OF THE STAREEOFWASHINGTON. 11 Toat Ton
as required by SEPA and find tha®
[0 surrFace wATER A, diicnothmetern maction..

[ categorically exempt..
$10.00 MINIMUM STATUTORY EXAMINATION FEE HE?:ﬂnﬁéﬁdeH APPLICATION
(GRAY BOXES FOR OFFICE USE ‘8fBy) SIGNATURE

T = T e Py

WARIA

APPLICANT S NAME —PLEASE PRINT .

4 .Zzﬂ!;—znbh&:‘_‘_gsss
PS: SO RTE S SM\‘; S:.C‘:'H'Z'J\\(F:L_ C_ebt IS gagh

Home Tellls ~ o527 - S UOA.

| Q/O CGrerduss . C ante (\E 3 Other Tel.
| ADDRESS (STREET) (cITY) (STATE) (ZIP CODE)

DATE & PLACE OF INCORPORATION IF APPLICANT IS A CORPORATION

A = SOURCE_OF SUPPLY

) )
: IF SURFACE WATER IF GROUND WATER
: SOURCE (NAME OF STREAM, LAKE, SPRING, ETC.) (IF UNNAMED, SC STAT‘E) SOURCE (WELL, TUNNEL, INFILTRATION TRENCH, ETC))
ULJm.u_. — $\E& o Sw D TR
TRIBUTARY SIZE AND DEPTH

2. ' USE
USE TO WHICH WATER IS TO BE APPLIED (DOMESTIC SUPPLY. IRRIGATION, MINING, MANUFACTURING, ETC))
“\Q-\H (A O Sl wh%\&\u‘.—.

ENTER QUANTITY OF WATER CUBIC FEET PER SECOND (CFS) OR GALLONS PER MINUTE (GPM)
REQUESTED USING UNITS OF:

ACRE FEET PER YEAR

TIMES DURING YEAR WATER WILL BE REQUIRED
Cow L ARlLLQULS

||.= IRRIGATION, NUMBER OF ACF,;ESV e T I? DOMESTIC USE NUMEER OF." g e IF MUNICiPAL USE ESTIMATED

: UNITS BY TYPE, E.G. 1-HOME, POPULATION
| i-MOBILE HOME, 2-CAMPSITES, ETC. 20 YEARS FROM TODAY
| DATE PROJECT WAS OR WILL BE STARTED DATE PROJECT WAS OR WILL BE COMPLETED :
| s X, BB Quvy 0, v b
3. LOCATION OF POINT 'OF DIVERS!ON/WITHDFIAWAL
3A. IF IN PLATTED PROPERTY
| LoT BLOCK OF (GIVE NAME OF PLAT OR ADDITION) SECTION TOWN | RANGE

ALSO, PLEASE ENCLOSE A COPY OF THE PLAT AND
MARK THE POINT(S) OF WITHDRAWAL OR DIVERSION

3B. IF NOT IN PLATTED PROPERTY bl 1L 1990
ON ACCOMPANYING SECTION MAPS, ACCURATELY MARK AND IDENTIFY EACH POINT OF DIVERSION. SHOW o np{
| NORTH-SCUTH AND EAST-WEST DISTANCES FROM NEAREST SECTION GORNER OR PROPERTY CORNER. DEPT Bl‘ th
ALSO, ENTER BELOW THE DISTANCES FROM THE NEAFgST SECTION OR PROPERTY CORNER TO THE DIVERSION OR WITHDRAWAL.
_ - — ad . 3
\\?i}ﬁ@k\mp‘ﬁﬁ_h)/ S AN (o000 ‘?ﬁ-\‘w { AV \h—\.OQ— i \I‘r (.oDYL—
LOCATED WITHIN (SMALLEST LEGAL SUBDIVISION) SECTION TOWNSHIP N. RANGE (E. OR W.) W.M. COUNTY

N =

4l DO YOU OWN THE LAND ON WHICH THIS SOURCE IS LOCATED. IF NOT, INSERT NAME & ADDRESS OF OWNER
N
=S
5. { LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER IS TO BE USED

ATTACH A COPY OF THE LEGAL DESCRIPTION OF THE PROPERTY (ON WHICH THE WATER WILL BE USED) TAKEN FROM
A REAL ESTATE CONTRACT, PROPERTY DEED OR TITLE INSURANCE POLICY. OR, COPY CAREFULLY IN THE SPACE BELOW,

Deprox it pt=i/ %Fi)/ % SE.,‘}«._"SVJ o Section 3%
T-E—l- \“‘-\-) Tz‘g EEIW\M‘

APPLICATION

CY 040-1-14
Rev. 1/85
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ARE THERE ANY EXISTING WATER RIGHTS RELATED TO THE LAND ON WHICH THE WATER IS TO BE USED (INCLUDING WATER PROVIDED BY
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IF 10 ACRE-FEET OR MORE OF WATER IS TO BE STORED AND/OR IF THE WATER DEPTH WILL BE 10 FEET OR MORE AT THE DEEPEST
POINT, A STORAGE PERMIT MUST BE FILED IN ADDITION TO THIS PERMIT. THESE FORMS CAN BE SECURED, TOGETHER WITH INSTRUC-
TIONS, FROM THE DEPARTMENT OF ECOLOGY.
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